SH0221AD00D1 / Hin Lung Workshep

ENTRY DATE & TIME: 13/10/2021 14:11 (SGT)
SUBMITTED BY: Ong Puay Keng

VERSION: 1(13/10/2021 14:11 (SGT)

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the claims process.
: -

2. This Form must be !

RWRLOT oy

Your NCD will be affected due 1o late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

AN als = D8 raiarrad 1= glice 10 nvasiigation

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to The insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of the report teing made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infermation
Country/State of Loss

13/10/2021 14:11 (SGT)

11/10/2021 20:50 (SGT)

Singapore

Along Serangoon Road (opposite Tekka)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDFR

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

=9
&2 Accident report SH0221AD0O001

SMTE433K

No

Mohamed Bin Mohamed Jalil
S6930218A
mdé9jedi@gmail.com
{Phone) +65-82603086
+65-86008071

Honda
Vezel 1.5

Private use

No - Reporiing only
Private car

Auto

1496

AXA Insurance Pte Lid
Comprehensive

No

GA577356

Mohamed Bin Mohamed Jalil
S6930218A
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SKETCH PLAN

SKETCH PLAN
INMPORTANT NOTICE

1 Meage ripir| corroctly the detais of the sooutent 1o specd up the claims arocess.
2. Ths Farmnus! bz completod by the Polfc\rliolder andlor the Autharised Oriver,

3 klorevition previded must be as truthful and acsuz'\lr' as.pessible, Any witul merepresentaton of withbolding of material facts may
allow INSarANCE CoMEancs 1o repudiate policy Iaabuhtg

A g pud and Sucuplance of Ihis Form by insoronce corpanivs 5 nol arn admissian of po'cy hab ity ¢ 1he parl of e nsurance
£oTpANING.

b Any false reporting may be reforred to the Palice for investigation

B, The repart wil ba fore ardod by e ns of ihe GA Records Menagemeat Centre estat!shed by the General bsurance Asscoation
of Sngavere (Gl ) for archiving and that copres of Wis repart willfor a fee be aade avaiahle ypon apploation by mlerested partes.

7 By e ladgement of lbis report to the msurers yeou i\cretry censent io ke archiving of thrs report al the eonire 2ad 10 copies ol e
reporl being mads avaiable aloresaid.

#. Consent under the Persanal Datn Protoction Act {PDPA)

lunderstand, zcknow ledge, agree gnd consenl that

[ Yy imsurer , my workshap ane the General bswancu Assotiaben of S‘.ng.apofe 17GIAY) mayiare peamiied 10 ¢eieet, use, sclisu
andie! progess ey personal dataiperscnal infornnton set out in s |lera! ang any olner perscral information proviced by ne o
DO'"-“SSEC by my ill"ll'cf [eollectvely [he *Personal Information”) and dIS{.L'!‘ e and legngfe such Porsem Infosrmation o al wsuiens)
[s] invelend in Ihis 2codent {all insurer(s) who have insurad veh'cig(s) nwolvad i this asent shal be
..Llrx'.rvu‘.- ref cm:d tn as Ine “Insurers’), e nsure:s’ ke yessiaw s, the Menetary Autharily of Singagare and any relovant
quvesrme agencylautherity (such as the polce), for the purpose(s) ef |

li) prozessing, nandling andlor dealng
ke claims:

wilh rey clais includ™g the seenent of the 2lims and any recessary weslij2lons relating 1o

) nveshgalog e aseoent gnefor @y clains;

td careyr g out andlor dealing weih my nstnustians o 1ospondng o any crgueies oy me;
{ied agministac g my clans inclicing the meteg of cor SSpInGense, slatements .
csclosure of cestain personal date abaul s to ur’ H1(] .iu:.xl duivery o the saime as ¢
510 andiar

'o"‘t!s feRorsS of nAtizes (o me, winch could nvekey
! as an the exlernaicaover of envelcpes:imail

{vicevplyng wih app cabiz Bw 1 adine shing, processng, handlrg andine rlealing with ry clains

ce estively the "Purposes’) )

i) alhinsurer(s) w ko have msured vehizleds) in'.'cb.‘ed inthis soccident anct tha Isurers” law yerslaw firms, mayiae permited (o colleeat,
use. dis¢lone 2nefor process my Farsonal Inforetion 161 che of more of the above Purposes; ang

(€] my Fersonalinlerration may/can ne disclosed by a0y of the surers andior G to INGIe thirz parly Seivicn provkiers or ar'cu
{ciuding .l e L yarsilo T=arg), whish muy be sited oulside of Singapore, for ore or mare of the above Porpases.
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o ‘yhoder:. Sigrature "Da.e a Drivars Sgnature (F daver is nol the poteyhakder) f Date Witnessed by Reporling Centre
Tifte: 'L &0l & Time Fersonnel  S3vfoan,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

nAe d?m_ tre Foregning parbicuizrs are true in every respect.
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